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Strongly Agree Agree Neutral
Values/Ethics 
Roles/Responsibilities for 
Interprofessional Practice
Interprofessional 
Communication
Teams/Teamwork
Students’	Rating	in	Interprofessional	Competency	Domains		
The	distribution	 of	 responses	was	significantly	associated	with	IC	Domain	(p=0.002	from	Chi-Square	test	for	
association). In	particular,	 the	Role/Responsibility	domain	had	a	lower	percentage	of	"Strongly	agree"	and	higher	
percentage	of	"Agree"	 responses	 than	other	domains.
By	discipline:
• The	distribution	of	responses	was	also	significantly	associated	
with	discipline	(p<0.001	from	Chi-Square	test	for	association).
• In	particular,	the	SLP,	RD,	and	PT	groups	had	a	lower	
percentage	of	"Strongly	agree"	and	higher	percentage	of	
"Agree"	responses	than	the	other	groups.
• Also,	the	SLP	and	SW	groups	had	a	higher	percentage	of	
"Neutral"	responses	than	the	other	groups.
Results	– Virtual	Clinic	
Was	the	Virtual	Clinic	interview(s)	a	valuable	experience?		Why	or	why	
not?
Valued	working	with	other	disciplines		(55%)
“Yes.	I	thought	it	was	very	interesting	and	relevant	to	have	all	the	care	
providers	there	to	discuss	different	aspects	of	her	care.	It	was	helpful	to	get	
a	better	understanding	of	the	medical	perspective	of	her	care	while	also	
making	sure	that	Mrs.	Kim	was	being	respected	and	valued”.	
Negative	comments	about	the	Virtual	Clinic	(16%)
“No,	I	did	not	like	that	you	could	only	ask	certain	questions,	there	was	
more	I	wanted	to	ask	her.”	
Evaluation	Findings	– Virtual	Clinic
Please	comment	on	what	worked	well	for	you	in	the	Virtual	Clinic.
Video	conferencing		(28%)	
“I	liked	that	I	could	use	my	own	computer	and	phone	from	home	
and	that	I	could	revisit	the	clinic	online	anytime	I	wanted	to”.
Discussion	(28%)
“Able	to	facilitate	discussion	among	many	participants	in	a	
constructive	way”.
“Everybody	was	allowed	to	speak	their	mind	and	good	ideas	were	
shared”.
Evaluation	Findings	– Virtual	Clinic
• Limitations
• A	virtual	clinic	and	video	
conferencing	can	be	used	to	
offset	the	logistical	difficulties	
of	scheduling	students	from	8	
professions in	one	place.
• “Serious	gaming”	is	an	
acceptable	learning	platform	for	
most	students.
• Students	highly	value	IPE	
opportunities and	are	curious	
about	their	role	in	IPP
Discussion/Conclusions
• Opportunities	to	meet	other	
students	in-person	are	also	highly	
valued	by	students.
• Opportunities	to	observe	real	IP	
team	in	action	must	be	cultivated.
• Meeting	facilitation	must	be	
taught	and	practiced.
• Participation	by	the	entire	class	
instead	of	individually	was	rated	
lower.
Discussion/Conclusions
Creation	of	a	virtual	patient	
requires:
1. Resources	(grant	funding)
2. IP	Faculty	collaboration	and	
support	of	effort
3. Technical	expertise
4. Cultural	expert	consultation	
and	actors	with	appropriate	
accents
Discussion/Conclusion
Creation	of	a	virtual	patient	has	
advantages:
1. IP	Faculty	collaboration
2. Tailored	interview	
questions	to	reinforce	
Motivational	Interviewing,	
cultural	competency,	and	
specific	interview	skills
3. Ability	to	adjust	based	on	
evaluations
Discussion/Conclusion
• Further	research	involving	IP	educational	pedagogy	and	the	
use	of	distance	technologies	is	needed.
• Compare	uses	of	virtual	clinic	with	larger,	more	
diverse	student	groups
• Identify	Motivational	Interviewing	skills	which	need	
the	most	reinforcing
• Follow	up	with	participating	students	regarding	
perceptions	of	interprofessional	practice	application	
in	their	clinical	education.
Future	Research
• Compare	uses	of	virtual	
clinic	with	other	learning	
strategies	(e.g.,	
standardized	patient)	and	
evaluate	their	cost-
effectiveness	
• Faculty	acceptance	or	
resistance	on	the	use	of	
virtual	clinic
Future	Research
Questions	??
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